MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PERARTMENT oF Pu.Ll: ’:::i:nT;;fE:;%“;f:ng.B;,B.}rlmaw Registration District No. 1003-__Regmrar's No. __im_
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1. PLACE OF DEATH
a. COUNTY

2. UsuaL RESIDENCE {(Where decensed lived.

I institution:

Residence before

e VS 300 B a. STATE Mo. b. COUNTY sdmission)
Rev. 4/59 % b. Cé's( (If outside torporate limits, giva TOWNSHIP only] Length of stay in 1b c. COI'EY Inside Limits
= ©owN  St, Louis TowN st, Louis Y O No D
1 E <. ZLJOLéPTTAA![\EOgF {If. NOT in hospital, give locatian) Inside Limits d. :";II!J%EETSS {If. cutside, give location) ‘Reside on Farm
2 9/ ég‘rg INSTIUTION Tnearnate Word Hospital [Y=O NeO 3641 Phillips Pl. Yes J No DD
3 3. NAME OF DECEASED First Middle Last 4. DATE Monih Day Year
{Type or print) - w . . OF
p GEORGE . FINLAY DEATH Feb. 7 1963
C 5, SEX 6. COLOR OR RACE 7. Married M) Nover Married [] 10, DATE OF BIRTH | 9- AGE (tast birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
. Male White Widowed [J Givorced [ 1_30_1887 76 Months | Days Hours Min.
f ‘ 10a. USUAL OCCUPATION (Give Kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country).| 12. CITIZEN OF WHAT COUNTRY
. during, most of warki ad) .
6 2 Leakher ASsorter{Retired)International Shoe fo.  England UeSeA,
7 9_‘ o "13s. FATHER'S NAME T3b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
= .
2 James Finlay Linda Uatkins Anne W. Finlay
8 2. |, T5. WAS DECEASED EVER IN U.S. ARMED FORCET- A et 17. INFORMANT Address
k it d
9 N (Yen ro. g™ | ok Pd “Was Anne W. Finlay 3641 Phillips Pl.
[ = 18. CAUSE OF DEATH (Enter only one cause phr e vor ay, joyr ona o WWTERVAL BETWEEM
10 < Z PART I DEATH WAS CAUSED BY: ONSET AND DEATH
2l 2 IMMEDIATE CAUSE (2) @'C;:Ql )y '-jJJ‘L J-QA% b 9 /0
1 0 2 ;
[w ] [
Q ~Z47
. W (g T /
|7} by ’
127 @ a Conditions, if any,]  DUE-TO (b) C W 2 P 12
_(/.3,- ™ G wb'::::z gave riu(t;z F’l / ?
22 e e (et ,Q“.,., > F M-St
13 = A il BUE TO ie) Urgeuntan JJ-« /)
z z| PART V1. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not relsted fa e tarminal U PART 11 11 decessed —wasTamale —was
é o .Q_ disease condition given in PART | (s} there a pregnancy in last 90 days.
3%’ 3 1 MRV}‘ lDYa:I DNolDUnknown
S £ was AUTOPSY Z0a. ACCIDENT _ SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury In PART | or PART Il of item 18.)
g = PERFORMED? [ a a
g o YES NODE ‘
z |2 X | B TME OF Hour  Month, Day, Yeur
£ a INJURY a.m.
x 2 g e
4 ~ ; FLACE OF INJURY {e.3., n or about homs, | 20f, CITY, TOWN, GR LOCATION COUNTY STATE
- s 2od. \INNd?LREYA?C\Sg%RKEDD 20e. farm, factory, streef, office bidg., efc.) - .
s NOT WHILE AT WORK []
o [a) 7—— - e -
S s E 5 2.1 ded the d d from_" ]/""' 6/ to. ""-7 63 and last saw i, alive on ‘—7 _é_z
« E : Death occurred af, i 20 P m on the date stated above, and to the best of my knowledge, from the causes :nrud
[17] -
v iu 2 W PR egree or fitle} 225, ADDRESS 22¢c. OATE SIGNED
D a e} o - A
> [ 15 e %‘f'ﬁm (015 &0377‘4 ""“0 2°F 43
z21 Z3a. BURIAL, IoREMATION, | 23b. DATE 23c. NAME OF CEMmRY OR CREMATORY 23d. IOCATION (City, town, or county} . (State)
; Fa) * REMOVAY (Specify)
e i | Removal L“eb. 11, 1963 Mt. Olive Cemete St. Louis Co. Mo.
3 < | 22 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE?:;}GNAT 3
= % | Kriegshauser 4228 S, Kingshighway Blvd. FEB M / 7 0.
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . . Shgdenr Embalmer No.

workihg under my personal supervision. ' '

Student . : . ig | 222l / . 4}/,1-44414«/

Signature of Student Embaimer

Licensed Embalmer No Z/-'S 2’7

P. O. Address

Nofe: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_ wrth fhe above constitutes grounds for revocation of hcense)

. if embalmed ‘by a STUDENT, Healso shallsigh in Kis"OWN handwritingm 5+ © = =~ — - =~ frmem e o -
if this body is not embalrned fact should be so0 sfated above




